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expansion, demonstration, and research. In phase 2, 1 16 neurologically impaired 
children were placed in either special (64) or regular (52) classes. The special class 
group generally contained older (1/2 year) and more severe cases; boys 
outnumbered girls 7 to 1. After a 3-year attendance in a special class, 12 students 
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FOREWORD 



This publication is a summary of a six-year exploratory 
field studyinvolving children who were identified as neurologl 
cally handicapped in S nineteen school districts in Los Angeles 

County* 



The coordinator of the field study and the writer of the 
report was Dr. John W. Howe, Consultant, Division of Research 

and Guidance* 



Dr. R. B. Walter, Chief Deputy Superintendent ,J*ovicted ad- 
ministrative support in the development oftheproject. 

Sinai lenburg • Director, Division of Research and Guidance, fl ®* veQ 
as chairman of the Project Coordinating Committee composed of 
representativesof the State Department of Education, school dis- 
tricts, and the County Office* 



The field study of neurologically “^a^Ltssed 

volved the cooperation of many people. Appreciation is expre*eea 
to the chief administrators and other staff members of thenlne- 
teen districts which participated in the project, and ’ ^ 

resentatives of the State Department of Education, the California 
Stile Department of Health, and of this Office. State, County, 
and district staff members who were involved in ^e study ar 
listed in the Acknowledgment section at the end of e po 



Special appreciation is expressed also to the Disney Founda- 

tlon of Los Angeles which contributed $16,700 to the ppo 
the project. 



It is hoped that this publication will be of interest and 
value to administrators, directors of guidance, directors o 
struction, school psychologists, supervisors, and .IS, 
who are responsible for the child whose educational difficulties 
may be diagnosed as due to a neurological handicap. 



C. C. TRILLINGHAM 

Superintendent 
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INTRODUCTION 



The six-year field study which is reported in this mono- 
graph began on a very small scale and gradually developed into 
larger proportions. It ventured into relatively new interdisci- 
olinary territories involving education, psychology, medicine, 
and law. From first to last, it was carried on not under con- 
trolled conditions in the laboratory but under daily operating 
conditions in a variety of public schools. Naturally, f*" 

life obstacles were encountered and these necessitated 
tions, changes of plan, and departures from scientifically ideal 
procedures. Therefore the study should be viewednot as apiece 
of definitive and well-controlled research but rather as an e 
ploratory field study. This account of the ^ 

as a preliminary step toward more extensive and definitive re 

search yet to be done* 



Such statistical data as are currently available are pre- 
sented as part of this report. Further data of a m ° r ® advanced 
statistical nature may be presented later on if such treatmen 
proves warranted and feasible. The present report , consisting o. 
some objective data and of the coordinator’s narrativeandsub- 
jective description of the project, is presented now and in this 
form for several reasons* 



First, the work is relatively new in educational, medical, 
ns veho logical* and legal-administrative practice, and other in 
vestigators and interested individuals have requested someadvice 
or at least some report of the situations encountered and expert 

ences acquired* 



Second, it is felt that partial though in adequate acknowledg- 
ment may be made through this report to those who devoted many 
hours of extra labor to the work* 



Third, the preparation of this report decreases the amount of 
descriptive and background data which might otherwise have o 
included in other reports. 



Fourth, it is hoped that the present study provides some ba- 
sis for further attacks upon the complex and continuing P^lem 
of mild neuro-humoral impairment of learning and social adjustment 
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Chapter I 

PROBLEM AND BACKGROUND 
Definition of the Term NH 

Recent advances in education, psychology, and medi- 
cine have resulted in increased awareness of handicapped 
children who suffer from certain abnormal conditions of 
the brain and possibly also of the endocrine or humoral 
systems. These organic abnormalities are not yet fully 
understood and often remain unrecognized or undiagnosed. 
They differ in kind or severity and therefore produce a 
variety of symptoms. In this report the conditions and 
their symptoms are referred to by the symbol designation 
NH. This symbol may be thought of as standing for an 
array of mild to moderately severe neurological (or 
neuro- humoral) handicaps . 

Differentiation of NH from Other Conditions 

If the full range is considered, it is known that 
literally hundreds of neurological or neuro-humor al 
handicapping conditions exist. A few of them are quite 
familiar and easy to recognize and diagnose. This is 
due to the fact that they produce 'motor 1 symptoms which 
are easily seen, or mental symptoms which are easily 
measured on psychological tests. Examples are cerebral 
palsy (CP), epilepsy (EP), and mental retardation (MR). 
In CP and EP the motor symptoms are easily seen. In MR 
the mental symptoms are easily measured by routine psy- 
chological tests of intelligence. Most public schools 
already have special CP, EP, or MR programs. Therefore 
these conditions were not included in the present proj- 
ect, and by definition they are not intended under the 

term NH. 
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Examples 



Disturb- 
ance of 
inhibition 



Disturb- 
ance of 
perception 




Descriptive Examples of NH 

Following are four descriptive examples of NH. Each 
example is a generalized case chosen to illustrate a 
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somewhat different brain function. 

1. An NH child may suffer from physical disturb- 
ances in the sub-cortical inner areas of the brain whiah 
normally regulate the myriad streams of nerve impulses 
to and from all parts of the organism. For normal func- 
tioning, some volleys of impulses must be disregarded, 
suppressed, or inhibited for the moment while others are 
singled out, facilitated, and acted upon. An NH child 
whose functions of inhibition are affected is at the 
mercy of successive volleys of impulses that usually oc- 
cur from moment to moment in any waking organism. Thus, 
he may get out of his seat, move around, and talk out 
whenever these impulses occur to him. He cannot sup- 
press momentary volleys of impulses as well as other 
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children his age. He cannot resist the child»s urges 
to motion. He cannot sit still or be quiet for more 
than a few minutes. He cannot rule out other thoughts 
or feelings and concentrate or pay attention for sub- 
stantial portions of a class period. Hence, at an early 
age, he might easily be described by others as "immature 
and having a short attention span"; or as "hyperactive 
and restless". At a later age, he might be called "im- 
pulsive and impatient" ; or "nonconformist and antago- 
nistic". As an older child, he may be termed "hostile 
and aggressive " 5 or as "emotionally disturbed and acting— 
out" • 

2. An NH child whose function of perception is af- 
fected may be shown a simple geometric design and be un- 
able to copy it correctly even while he is looking di- 
rectly at it. He actually "sees" objects, drawings, or 
words as reversed or rotated. Someone may draw his at- 
tention to the parts of his drawing that do not corre- 
spond to the model. Even then he may have difficulty in 
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ance of 
retention 
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conceptual 
ization 
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correcting his reversed or distorted mental image. And 
as soon as the model is taken away, he may be at a loss 
again. For this reason, he often has extreme diffi- 
culty in learning to read or to write. One letter may 
look like another to him and few look the same way 
twice. This leads observers to conclude, again errone- 
ously, that the child is "emotionally blocked" from 
learning to read. They "explain" his failure as being 
caused by some deep unconscious fear of reading. It is 
true, of course, that after repeated initial failure at 
these tasks, a child can certainly develop negative 
feelings or "emotional blocks" toward reading and writ- 
ing. In the NH child, however, the emotional block 
toward reading, if it exists, is probably a secondary 
effect of initial failure to read rather than a primary 
cause of such failure. 

3. The function of retention (memory) is often 
affected in the NH child. He may put in as much or more 
effort than the average child on a task or lesson and 
yet retain little or none of it the next day or next 
week. In some cases, teachers and parents have reported 
that an NH child has drilled himself until he is letter 
perfect on a list of ten spelling words. However, if 
immediately thereafter the same words are given to him 
in a reversed or mixed order, he can remember only a few 
of them. And by the next day or the next week, he is 
lucky if he can recall any from the list. Cases as ex- 
treme as this may be recognized as due to organic pa- 
thology; but in lesser degrees, this lack of retention 
(amnesia) is often misascribed by others as due to 
"carelessness", "inattentiveness", "lack of interest*’, 
and so forth. 

I|, # Conceptualization is frequently affected in NH 
children. This includes the ability to abstract, to 
generalize, or to categorize; to compare, to judge, or 
to reason. If aberrations of the three preceding func- 
tions are present as" they usually are, it is not difficult 
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Individual 
differences 
in NH 
children 



Difficulty 
in recog- 
nition or 
diagnosis 
of NH 



Confusions , 
t maskings t , 
and mis- 
explana- 
tions 



to see why the fourth function is affected* If a child 
has difficulty in attending to material in the first 
place (disinhibition) ; sees or hears the material in a 
distorted way in the second place (misperception); and 
can*t remember it well in the third place (amnesia); 
then in the fourth place he is certainly not likely to 
do a superior job in the higher mental functions which 
depend on the smooth functioning of the earlier ones* 

All NH children do not exhibit all four types of 
aberrant mental functions illustrated above* In any 
individual case, only one or two of the functions may 
be impaired; the remaining ones may be intact or even 
superior* The extent to which these four misfunctions 
tend to occur separately or together still needs a great 
deal of research and needs to be related to more de- 
tailed medical knowledge of areas of the brain* 

Difficulties of Identification 

In NH the symptoms are related to CP, EP, or MR, 
but are so moderate that they are usually not recog- 
nized* Moreover, discovery of NH children is further 
obscured by differences in age, maturity, family fac- 
tors, and educational factors* Because of unfamiliar — 
ity; mildness, and complexity of the problem, it is con- 
ceded that NH sometimes is difficult to detect or diag- 
nose by routine practices in education, psychology, or 
medicine at the present time* 

For these reasons, NH tends to remain •masked* or 
hidden, and its effects are often confused with other 
conditions or mistakenly attributed to other causes* 

As a result the sufferer or his family may receive lit- 
tle or no real help from remedies suggested on some 
mistaken basis* Many children showing adequate total 
IQ, but hyperactivity and poor reading or other poor 
achievement, are regarded as being * emotionally dis- 
turbed* • They are frequently referred to clinics for 
psychotherapy for themselves and their parents* The 
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Interdis- 
ciplinary 
nature of 



misdiagnosis of NH children as solely emotionally dis- 
turbed is readily understandable. Hyperactivity can 
give the same appearance as •restlessness* due to emo- 
tional tensions; perceptual distortions and memory fail- 
ures can resemble the effects of unconscious repressions. 
And difficulties of attention, concentration, and low 
frustration tolerance can simulate the interruptions of 
•emotional blocks*, resistances, or hostilities. More- 
over, after repeated failures stemming primarily from 
NH, it is indeed probable that emotionally defensive re- 
actions may also be acquired by the child. The emo- 
tional disturbances become superimposed upon the origi- 
nal NH difficulty. Adjustment problems may thus be 
doubly intensified. 

The foregoing paragraphs reveal that NH constitutes 
a complex problem. It involves a number of professional 

nature of fields. These would certainly include medicine, psy- 
the problem c h 0 i 0 gy, education, law, and sociology. Physicians, es- 
pecially those in research, pediatrics, neurology, endo- 
crinology, and electroencephalography, are devoting more 
and more attention to the subtler organic conditions in- 
volved, and to means of diagnosing and treating them. 
Psychologists are giving increased attention to tests of 
perception, to psycho physiological tests, and to overly 
wide •discrepancies* between the various abilities found 
within the same individual. Educators are finding that 
they must set up and evaluate new patterns of instruc- 
tional, administrative, financial, and legislative code 
provisions. All of these are necessary to some degree 
for every child, but particularly necessary in inter- 
disciplinary combination for the NH child. 

Many peace officers, attempting to motivate fail- 
ing and rebelling students to stay in school and out of 
delinquency, have voiced the need for school laws and 
programs more suited to children of various abilities 
or disabilities. And finally, as laymen, great numbers 
of parents struggling to rear their children successfully 
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Dearth of 
public 
school 
provisions 




would warmly agree that NH is a problem in the chal- 
lenging * discipline 1 of parenthood. 

Lack of Special Education Facilities 



Limited 

private 

school 

facilities 



At the time the first small scale phase of the 
present study was begun (1955)# no systematic public^ 
school programs for NH children were known to exist. 
Numerous other remedies were frequently attempted. 

These included transferring the NH child to a different 
or more permissive teacher , sending him and his family 
to a mental hygiene clinic , giving him extra or * reme- 
dial* help in reading, having him repeat the same grade, 
placing him in a cerebral palsy class, sending him home 
for misbehavior, suspending, or excluding him. These 
remedies did not appear to yield satisfactory results. 

Many cases were transferred, re-transferred, re-referred, 
and re-studied throughout their entire school careers, 
with little real improvement. Jolles (1956) reported an 
experimental special class at Joliet, Illinois, for *brain 
d amag ed* children, but the class was for those with IQs 
in the severely mentally retarded range. 

One other possible solution, for those fortunate 
enough to be able to avail themselves of the opportunity, 
appeared to be enrollment in certain specialized private 
schools. These were not just ordinary private schools 
with an academic orientation, but rather clinically or- 



iented schools whose staffs had particular knowledge, in- 

C — 



terest, and skill with *brain damaged* children. Their 
experience indicated that NH children might be taught 



*It was subsequently learned that programs were also be- 
ing initiated in some form in Illinois, Maryland, and 
New York at about the same time. 

2 In Los Angeles, two of these schools, the Frostig School 
and the Dubnoff School were known to the coordinator and 
gave valuable advice and assistance to the project. 
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successfully in very small groups (approximately four) 
by a specially trained teacher with an assistant ready 
to aid in case one or more children manifested extreme 
hyper impulsiveness* This was encouraging but appeared 
to need adaptation if costs were to be brought within 
feasible limits for public schools. 
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SURVEY OF THE LITERATURE 
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Recognition 
of the NH 
Syndrome- 
in the 
literature 



Bradley 



Bender 



Neurological disorders that are gross, obvious or 
characterized by classical symptoms such as paralysis, 
sensory loss, or marked impairment of memory or intelligence 
are dealt with by a literature that is indeed established 
and extensive* By contrast the studies which deal with 
the mild and masked group of symptoms that make up the 
NH syndrome are exceedingly few and of comparatively 
recent origin* The NH syndrome described in the preceding 
chapter has only been recognized gradually during the 
last quarter century. During this time it has been dealt 
with in the literature by a variety of investigators using 
many different terms. The apparent unrelatedness of the 
mild symptoms, and the fact that in children it is not 
easy to distinguish pathology from immaturity no doubt 
are complications that help to explain this state of the 

literature. 

In the light of these conditions, it is understandable 
then that the subsection of the literature that deals 
with methods for educating NH children in public schools is 
represented by only one work in those surveyed below, and 
that it is of very recent publication. 

Charles Bradley (1937), a physician dealing with 
•behavior problem* children, described essentially the NH 
syndrome and pointed out that such children might be 
benefited by certain medications, notably the amphetamines. 

Lauretta Bender (1938, 1942, 1949, 1956), as a 
physici an with experience in a metropolitan psychiatric 
hospital, has dealt over a long period of time with the 
problems of recognizing and measuring the symptoms and 
detecting the organic conditions of NH children. Her 
numerous publications, such as the monograph on visual 
perception, the study of residuals from encephalitis, and 
her articles and books on psychological aspects of brain 
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disorders have contributed to the gradual conviction 
that neurological conditions may be responsible for many 
psychological symptoms. 

Strauss and Lehtinen (1947)# a physician and a 
teacher originally working mainly with retarded children, 
perhaps did more than any others to identify the syndrome 
and establish its existence through their first volume on 
the "Psychopathology and Education of Brain-Injured 
Children.” With the help of others, (Strauss, Lehtinen, 
Kephart, Goldberg, 1955) their projected second volume was 
published eight years later and the two volumes are still 
a milestone in this field. Their private facilities 
(The Cove Schools, Racine, Wisconsin) served as a small 
but advanced study center for teachers and researchers 
from various parts of the nation. Their concept about 
the syndrome and their nomenclature for it have shown 
certain shifts over the years, beginning early with the 
term "exogenous mental defective”, passing on to "brain 
injured” and recently to "perceptually handicapped." 

Richard Lewis (1951) aided by Strauss and Lehtinen 
provided a very readable account of life with an NH 
child as experienced by a sensitive and intelligent 
parent • 

Edgar Doll (1951) described the NH syndrome very 
fully and accurately. He discussed the symptoms under 
IS topics, such as behavior, intellectual functioning, 
language, speech, visual perception, auditory perception, 
laterality, attention, emotionality, concept formation, 
retention, effort, and so forth. He agrees that "symptoms 
of central nervous system impairment" are numerous and 
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depend somewhat upon the areas of the brain affected, such 
as ar eas affecting primarily motor abilities, language 
and speech, sensory perception, integration, retention, 
and others. For those cases in which "the impairment is 
so diffused as to produce disorders in multiple areas, the 
consequences are evident in a behavior complex" or syndrome 
for which he suggests the term "neurophrenia" . 
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Laufer 
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Denhoff 



Stevens 

and 

Birch, J 



Siegel 



ERJC 



Laufer and Denhoff (1957) referred to the syndrome 
as the * hyperkinetic behavior syndrome*. Their description 
is quoted on one of the forms used in the present study 

( Form #26539 ) • 

Stevens and Birch (1957) reviewed the multiplicity 
of terms by which NH children are referred to in the grow- 
•W. ing literature. Out of deference to the work of the 
Cove Schools group they suggest that the syndrome be 
referred to as the Strauss Syndrome. They list its 
essentials as erratic behavior on slight provocation, 
increased motor activity, poor organization of behavior, 
distractibility, and persistent faulty perceptions. 

They point out that reference to the syndrome by a proper 
name is free from assumptions as to etiology. 

Ernest Siegel (1961), a teacher of NH children, was 
commissioned to produce a book for the New York Association 
for Brain-Injured Children (which began with three members 
in 1957). In this small but comprehensive volume many 
topics and ideas are succinctly presented which have direct 
value for parents, educators, and physicians. 

The brain-injured (NH) child is defined as suffering 
from "perceptual impairment, inability to conceptualize 
adequately, and/or behavioral disorders" (page 17). Siegel 
lists 13 symptoms as characterizing the syndrome, among 
which are distractibility, hyperactivity, impulsiveness, 
perseveration, irritability, talkativeness, awkwardness, 
poor speech, destructiveness, and aggressiveness. The 
incidence is estimated as six or seven cases per 1000 
births counting only those cases which manifest frank or 
obvious motor impairment and severe linguistic, sensory, 
perceptual and behavioral disorders. Such cases in the 
school population are estimated at one percent. Milder 
cases are estimated to be more numerous. Much of the 
author's experience appears to consist of private work 
and the book does not offer a guide or methodology for 
public school special classes; "since there is a scarcity 
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of special classes* • .parents, of necessity, may have to 
become substitutes for teachers 11 (page #7)* 

William Cruickshank (1959) employed the terms 
^ s ^ an ^* n hyperactive or emotionally disturbed. 11 Working with 
others in Montgomery County, Maryland, he conducted a 
project in public schools. The study is similar in many 
ways to the one reported here, and began at about the same 
time though neither project was then aware of the other. 

The Maryland study was reported in papers at the annual 
meeting of the Council for Exceptional Children, Atlantic 
City, New Jersey, April 11, 1959* It has now been reported 
in detail in the recent volume entitled: A Teaching Method 

for Brain-Injured and Hyperactive Children: A Demon- 

stration-Pilot Study. (Cruickshank, W.M. , Bentzen, 

t 

Frances A., Ratzeburg, F. H., and Tannhauser, Mirian T. 
Special Education and Rehabilitation Monograph Series 6, 
Syracuse University Press, Syracuse 10, New York, 1961.) 

This work presents the results and experiences froiti 
operating four small special classes for two years in one 
school district. Cases were carefully studied and classes 
equated for average age, IQ, diagnoses, and other factors. 
Each class was assigned 10 children; 5 had diagnosable 
neurological conditions and were therefore labeled ”brain- 
injured 11 ; in the remaining 5 children the suspected 
diagnosis could not be confirmed and they were labeled 
11 hyperactive or emotionally disturbed.” All cases, however, 
had symptoms of the following syndromes distractibility, 
motor disinhibition, (perceptual) dissociation, figure- 
ground disturbance, perseveration, and poor body- image 
or self-concept. And all cases were retarded academically. 

Ages ranged from 7-10 years, mean 6; IQs from 
51 to 107, mean 60, sigma 14* Two of the classes were 
housed in the same school and were designated “experimental.” 
They utilized a specified educational approach which 
consisted of reduced space (cubicles), reduced audio-visual 
stimuli (monochrome floors and walls, closed cupboards, 
no displays), reduced psychic stimuli (limited choices. 














n 

u 



n 



o 










r 

• ■ 

LJ 



O 

ERJC 

UMLBfilflMI 

aMBlM 

















ii 









Birch, 



13 



unvarying routines), and increased stimulus values of 
instructional materials (color, size, ease of success). 

The two other "control" classes were located in different 
schools and were not given any particular physical modi- 
fications or psychological structuring. The teachers 
were allowed to arrange the room and teadh the children 

in any way they saw fit. 

At the end of the first year it appeared that the 
experimental exceeded the controls, mainly in improved 
school skills and attention span. The groups then a 
be exchanged due to the 'moral* pressures to giva each 
child the best or at least equal opportunity. 

At the end of the second year few significant 
differences remained in favor of the first year experime 
tals. Most children made gains of from one to three 
years in academics; also gains in attention span. No 
Significant differences appeared between those con rme 
or those with only suspected diagnoses of "brain injury. 

The authors conclude in favor of the high-structure, 
reduced stimulus methods and these are fully desert e 
No control cases placed in regular class rooms were used. 
Also it should be noted that the average IQ of 60 for eac 
of the classes and for the total group would classify t e 
group as being of borderline intelligence. 

A detailed and comprehensive bibliography numbering 
G * approximately 450 references on brain conditions affecting 
children has been compiled by Herbert G. Birch (1959) 
and is available free on request from the Association for 
Aid to Crippled Children, 345 Bast 46th Street, New York 

17a New York. 
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Chapter III 

PURPOSES AND PLANS OF THE EXPLORATORY STUDY 



General 

purposes 



Specific 

objectives 



Stemming from the problem, the general purpose of 
the present project might be stated very simply as fol- 
lows: To explore and to try out in a few interested and 

available public schools in the Los Angeles area some 
patterns of special education which might prove bene- 
ficial for those NH children who are not receiving the 
full benefit of ordinary educational facilities. 

In line with this general purpose, the specific ob- 
jectives emphasized for the three phases of the project 
are given below. They are also mentioned or reflected 
in the chronological account of the project which is 
given briefly in the next chapter. 



Phase I 



In Phase I the objectives were to answer such rudi- 
class^size y,men ^ ary important questions as the following: Can 

safety, one teacher without specific training manage as many as 
approval? four or more hyperactive pupils in a public school? 



Will the pupils harm each other physically? Will they 
make more academic progress than in regular classes? 
Will special NH classes be tolerated or supported by 
principals? by teachers? by parents of NH pupils? by 
other parents? 

Phase II 



In Phase II the objectives were stated in sub- 
stantially the following form in connection with an ap- 
plication for research funds submitted in May, 1959* 



Major Objectives 
(Form #27527) 



1 . 



Incidence 



To arrive at a defensible figure which adequately 
represents the incidence of neurologically handi- 
capped children as defined in this proposal. The 
purpose of this step is to establish a rate of 
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Referral 



Diagnosis 



Placement 



Curriculum 

and 

treatment 



incidence in order to indicate the scope of the 
problem in planning and implementing spec * JJ 
£™s throughout the state. This objective may 
require a more extended period of, study after c 
pletion of the present pilot project. 

2 To find out how to screen all children ®ff 0 ctively 
to discover who may have neurological handicaps. j 

The purpose of this ^ e °^ V ® v ,t S r .„f erra^of children 
procedures and criteria £221 E j rn *i ^a. 

whose difficulties may be due to neurological di 

orders# 

3 To learn how to establish d i flgno st £ £ jyo c 

3 (Life sedififll and psychological )that ^ ; a of 

liable in ^ing in or ruling out the exist, ence^ 
neurological handicaps as the ^sis for th hiia 
physical, intellectual, and emotional diriicu±uies 
The purpose of this step is to set up conditions for 
diagnosis that will give a consistent picture sea e 
wid? of the children classified as "euro logically 
handicapped so that we will have "niformity^among & 
those children whose characteristics may 
special treatment and educational prog am* 

L. To ascertain how to set up an fldsflUfl£s aystSi a£ 

for different ages . SS3ES S# pymptpm a, ^grq aa 
t avarltv . etc. , and fo£ reassignment t£ regu4 .SE 
classes after sufficient progress Jigg bg^ 
fsee § ^nimal — CriteriiTTor Inclusion. Fo^ #g539 ) . 
for examples of different reading criteria for ag 
below d years and 6 months# ) 

s To attempt to develop educationally £2^2^ system s o£ 
5 ‘ ^ ^l^trualion for the ne^ologically 

ar^SKS * plM^ /guidance and_ 

instruction can £*lS^ 

#26236D in the Appendix.) This m^r t"cl^e£|^_ 
slderatlgaa o Ea fSllititif f^lal tech S^ues 

equipment » materials. » f ^cl •» T^ZTfv^Tpnr pr • narent 

for Classroom instruction; aaEant. goa£g£SBS||^£a^I- 
education and group counseling; and aaz necessan y 
medical' recommendations og treatment ^. 

6 To find out how to evaluate the ^ 



Evaluation 
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Teacher 

qualifies* 

tions 



Parent 

reactions 



Other 

statements 

of 

purposes 
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criteria and procedures whereby the progress of the 
child can be measured in relation to the specific 
elements in the special programs, and when indicated* 



To discover the functions and competencies required 
of teachers of neurologically handicapped children. 
The purpose of this step is to ascertain what the 
teacher has to know and do in order to determine 
what should go into the pattern of professional 
preparation for teachers of neurologically handi- 
capped children* 



An additional objective implied but not mentioned 
in the material quoted above was that of discovering how 
parents were likely to react to a method of special edu- 
cation which required extensive diagnostic procedures 
and removed the child from a regular classroom* 

Other formulations of purposes were evolved at 
various periods. One example is the attempt of a sub- 
committee to state the chief purposes and plans for the 
study in terms of a "main hypothesis* 1 * Their statement 
mimeographed for committee use in May, 195&> is repro- 
duced in the Appendix (Form #2651# )• Another example 
was a translation of the various objectives (incidence, 
referral, diagnosis, and so forth) into a set of null 
hypotheses* 

Phase III 



Expansion, 

demonstra- 



For Phase III the objectives were to accede to the 
requests of interested school districts to join in the 
field of study; to demonstrate for educators, psycholo- 
gists, physicians, legislators, and other qualified ob- 
servers the methods evolved thus far in the study; and 
to plan and carry out further research in the future* 










Chapter IV 



PROCEDURES AND DEVELOPMENTS IN THE STUDY 

This chapter outlines briefly the chronology of the 
events and the three main phases which developed during 
the six-year period of the field study. Also included 
are the definitions and criteria adopted, the measures 
utilized, the procedures followed, and the limitations 
and delimitations affecting the study. 

Brief Chronology and Major Phases 

In any study extending more than a brief period of 
time, subtle or even obvious changes are likely to occur 
not only in the subjects but also in the investigators 
and their methods. This was certainly a factor in the 
present exploratory field study which lasted for six 
years. It involved many coworkers and underwent many 
important changes, some of which were unforeseen. 

The following account seeks to provide a short 
overview or summary of the important chronological aspects. 
For brevity and convenience these are presented in sche- 
matic form. A fuller narrative account is available in 

mimeographed form for those who wish it. 

The entire field study may be viewed as consisting 

of three distinct but interlocking phases. 

Phase I consists of the early tentative tryouts of 
special classes starting with only one class and with no 

1 control* cases for comparison. 

Phase II consists of the attempt to form a larger 

number of classes and to utilize controls. 

Phase III consists of the expansion of the project to 
more school districts, without controls, but with a view 
to a larger and more carefully controlled future project. 



1 AHHr»ess reouest for this mimeographed account to the 
Division of Research and Guidance, Los Angeles Coun y 
Superintendent of Schools Office, 155 West Washington 
Boulevard, Los Angeles 15* California. 
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Phase I - Tentative Plans and Tryouts - School Tears 
1954 - 1956 

1954*55 Informal talks and preliminary plans* 

State Department of Education approves 
plans for two classes* Basic questions: 
Can a number of hyperactive NH children 
be successfully managed and educated in 
a public school for several hours per day 
in a small class? If so, how many pupils 
and for how long? How do such efforts 
compare with an hour per day of individual 
or small group tutoring? 

1955*56 First small tryout class: San Gabriel* 

Teacher resigns in three weeks* Replace- 
ment found* Teaching approach: Per- 

missive* 



1956-57 



Second small tryout class added: Palos 
Verdes* Teacher resigns in three months* 
Replacement found* Approach slightly 
more structured* 

February *57 : Legal opinion expressed by 

Kern County Counsel that NH children 
qualify as physically handicapped under 
California Education Code* 



1957-56 



Third small tryout class added: Burbank* 

Older (intermediate age) children* More 
formal and structured approach* Class 
discontinued two years later due to other 
pressing district concerns* Year of plan- 
ning for Phase II. Committee formed for 
the Pilot Project for NH Children* Month- 
ly meetings and subcommittee reports* State 
Department of Education approves plans for 
10 to 12 classes for a period of two years* 
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Mav * 56 : Only six additional districts 

willing and able to pledge special classes* 
Review Team able to admit only 95 cases by 
end of June. 

Phase II - Pilot Project for NH Children - School Years 

195$ - I960 

I 953..59 Special classes formed in six additional 
districts: Bassett, Glendale, Hudson, 

Lennox, Lowell, and Rosemead* One 
hundred sixteen ( 116 ) pupils contributed 
by 15 cooperating districts* Some 
districts contribute mostly special cases, 
others unmatched control (contrast) cases* 
Opinion among teachers, administrators, 
and parents begins to favor increased 
structure rather than increased permissive- 
ness. Retests desired but not obtainable 
on all children. Project still carried on 
informally, no full-time personnel. 

March *59 : Services of two physicians, 

Drs. Sedgwick and Zike, furnished by State 
Department of Health for medical re-evaluations* 
Mav * 59 : Requests for grant-in-aid sub- 

mitted to Disney Foundation# approved in June* 

1959-60 Continuation of the above eight elementary 
special classes (and one intermediate)* 
September *59 : Services of full-time 

coordinator and secretary acquired (Disney 
Foundation grant). 

December *59 : Continuation of eight 

elementary special classes for a third year 
approved by Department of Education- 
Consensus favors use of more structured 
approach including individual cubicles for 
hyper actives • 
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Mar c h- A or i 1 -May 1 6 0 : Planning meetings 

for expanded program. Phase III, Research 
and Demonstration Project for'NH Children, 
Department of Education approves up to 
25 classes, not confined to Los Angeles 
County. 







Phase III - Research and Demonstration Project for NH 
Children - School Years I960 - 1961 

1950-61 Five special classes added in Los Angeles 
County; Bellflower, Lennox (2), Palos 
Verdes, West side Union; and one in San Mateo 
County. Others planned in Contra Costa, 
Orange, and Ventura Counties. Expanded 
project now known as the Research and 
Demonstration Project for NH Children. 
Consensus still favors structured approach 
including cubicles for hyperimpulsivity; 
perception and. memory training for learning 
problems. Plans made for future research 
on incidence of NH;. chief subtypes (hyper- 
impulsives versus non-hyper impulsives) ; 
optimal class sizes for different subtypes; 
and various teaching methods (structuredness, 
permissiveness, use of learner— actuated 
"teaching machines 1 * ); etc. 

September >60 : Department of Education 

rescinds agreements for 25 research and 
demonstration classes due to finances 
and other considerations# 

October >60 : Department of Education 

disapproves continuance of the existing 
classes in 1960-61 unless authorized by 
additional legislation. Department states 
that it cannot initiate, but will not op- 
pose such legislation if introduced by 
others. 
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February *61: Assembly Bill 3129 

(Rees and Unruh) introduced to continue 
project. 

June *61: Department of Education opposes 

AB 3129. Advocates care for Nil under 
Senate Bill 616 for Emotionally Handicapped. 
Legislature adjourned without passing either 
bill. Study terminated. (Some districts 
continue small classes entirely at local 
expense. ) 



Definitions Adopted 



Legal- 

administra- 

tive 



Medic al- 
descriptive 



Psychologi- 

cal 

descriptive 



In line with the purposes and concepts guiding the 
field study, the general committee arrived at the follow- 
ing definitions of the term *neurologically handicapped*. 

The legal-administrative definition adopted was 
suggested in the subcommittee report of December 19 > 1957* 

It is stated in full in Form #26236B, Appendix. It 
defined a child with NH as any minor who could not 
receive full benefit from ordinary education by reason of 
a brain condition other than cerebral palsy (CP), 
mental retardation (MR) or severe epilepsy. The basic 
concept and even some of the wording is derived from 
Section 6302 (formerly 9602) of the California State 
Code of Education relating to physically handicapped 

minors. 

The medical -descriptive definition utilized was that 
offered by Laufer and Denhoff (1957 ) • It is quoted at 
the bottom of the form (#26539, Appendix) listing the 
Minimal Criteria for Inclusion in the Study . 

A psychological-descriptive definition is implicit 
in the problem description offered by the coordinator at 
the outset of this report. In this definition an NH 
child is one who in the opinion of competent professional 
examiners presents singly or in combination symptoms of 
faulty inhibition, perception, retention, and conceptualiza- 
tion of such degree and duration that he is adjudged not 
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Special 

class 

cases 



Regular 

or 

Contrast 

cases 



Phase I 



Phase II 



normal for his age in learning ability or behavior 
control, but not of such degree or duration that he is 
diagnosed mentally retarded, cerebral palsied, severely 
epileptic, or psychotic. 

Special class (experimental) children are those who 
spent at least one and one-half or two years of Phase II 
(school years 1956-59 and 1959-60) in one of the eight 
small special NH classes in Los Angeles County. Children 
who attended only during Phase I or Phase III are not 
included in this group because they were not ' passed upon 
by the Review Team; moreover, the latter had only one 
year in the program. 

Regular class (contrast) children are those identified 
by the same medical, psychological, and educational 
measures as for the special class cases, but kept for 
corresponding periods in a regular class. As mentioned 
in the procedures and results, these were not full 
"control” cases in which all factors were equated with 
the experimental (special class) pupils. 

Phase I. The period of informal small scale trial 
of two special classes^ (in San Gabriel and Palos Verdes) 
covering the academic years 1955-56, 1956-57'* and 1957-’56. 

Phase II. The period of cooperatively planned 
operation of' eight special NH classes in eight separate 
elementary school districts and of attempted special aid 
in approximately 70 regular classes for a total group of 
pupils admitted to the program by the Review Team (N * 149)* 
such operation being directed by a general committee in 
Los Angeles County and covering the academic years 1956-59 
and 1959-60. 



•^A third special class, at the secondary level, was tried 
out informally in Burbank in 1957-59* but did not fully 
affiliate with the Project, and was discontinued due to 
local administrative conditions with other matters. 
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Phase III 



Phase III. The continuance of Phase II with certain 
modifications during the academic year 1960-61. Four 
more special NH classes were formed. The additional 
pupils were passed upon by local admission and discharge 
committees, not by the project Review Team. Control 
cases were not attempted. Purpose of this phase was to 
operate approximately 25 classes as a means of building 
a back-log of experienced personnel for future definitive 
research with larger numbers and better controls. 

(An NH class was also operated in San Mateo during 



"Pilot 

Project" 



"R & D 
Program" 



Phase II -A 
cases 



Phase II -B 
cases 



this Fhase. ) 

"The (Los Angeles County) Pilot Project for NH 
Children" was the terra used for the study during Phase IX, 
and hence a synonym for Phase II. 

"The Research and Demonstration (R & D) Program for 
NH Children" was the term used for the study during 
Phase III, and hence a synonym for Phase III. 

Phase II -A cases are those admitted by the Review 
Team between June and December, 195® and actually early 
enough attending either a special or a regular (contrast) 

class for both years of Phase II. 

Phase II -B cases are those similar to Phase II-A 
cases, except that they were admitted approximately one 
year later and therefore credited with one year of Phase II 



Criteria for Qualifying Cases 



Criteria 
for cases 



The criteria governing qualifications for cases 
admitted into the project are set forth in the form of 
June 5, 195®, adopted by the general committee and entitle 



l A variant type of program was also formed in which an 
"itinerant teacher" traveled from school to school to 

help various NH ^^^^^ifn of^hL^xperLnce may 
be S seSu-ed a on e request from Dr. Keith Hunsaker, Director, 
l u =%rea School Districts Cooperative Special 
Education Program, 11710 Cherry Avenue, Inglewood, 
Hfllifornia. 
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Minimal Criteria for Inc] usion of Cases in the Study. 

It is presented as Form # 26539 in the Appendix. 
Essentially, this sheet spells out in detail the criteria 
suggested six months earlier in the subcommittee report 



of December 19, 1957,"^" and calls ior the following ten 



r e quir em e n t s : 

1. A medical diagnosis of suspected or confirmed 

m. 

2. Difficulty in regular class, either in academic 
learning and/or in disinhibited behavior. 

3. Requisite age and grade for the study. 

Grossly •normal* intelligence. 

Grossly * normal* vision. 

Grossly * normal* hearing. 

Grossly * normal* motor ability. 

A * discrepant pattern 1 of psychological 

abilities, good intermixed with poor. 

9. Parental approval or request for admittance to 

the project. 

(10.) Although not specifically stated on Form # 26539 , 
an EEG report was required in every case as part of the 
medical diagnostic procedure or medical history of 
requirement number 1 above. The aim was to gain some 
idea of the value of the EEG reports on mild NH cases. 



4. 

5 . 

7 . 

6 . 



Measures Utilized 



The measures used in this study may be classed as 
£^ 2 . 2 . 2 . iig into one of the three broad categories described 
below and designated * operational* measures, tests and 

ratings, and medical findings. 

By 1 operational* measures is meant those measures. 
Operational occurrences, indications or results which stem primarily 

from the actual operations conducted in this field study, 
and which do not involve the use of standardized or semi- 
standardized tests or ratings. 



measures 



■^Form #262360, dated December 23, 1957, Appendix. 
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Tests 

and 

ratings 



Medical 

findings 



Examples include such measures as the comparative 
numbers of pupils assigned to the special classes and the 
regular classes initially; the number of each which 
remained for various lengths of time; the number of 
teachers and parents from each group who were invited to 
programs or meetings, and the number who attended; the 
number of parents who objected to placing their children 

in the special classes, and so forth. 

Tests and ratings include standardized or semi- 
standardized tests or forms constructed for purposes of 
testing or rating certain capacities, achievements, 
attitudes, tendencies, or behaviors. Examples of such 
measures used in this project include intelligence tests, 
perceptual tests, rating scales, opinionnaires, and 
similar instruments. 

The medical findings are the results furnished by 
the medical re-evaluation team and consist of examinations, 
histories, laboratory tests, and other medical procedures. 

Below are listed the main measures utilized during 
the course of the project. 




Operational measures 



1 . Number of cases admitted by the Review Team 

2. Number of cases assigned to special and 

regular classes 

3. Number of boys versus girls admitted, assigned, 

etc. 

4. Number of pupils previously given suspension, 

home instruction, reduced day, and so forth 

5 . Number of pupils remaining in contact with the 



study 

* 6 . Number of special class pupils going to regular 

classes after Phase III, etc. 

7. Number of parents . returning opinionnaires 

$. Number of parents attending meetings 

9 . Number of teachers returning forms 
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10. Humber of teachers attending meetings 

11. Humber of teachers (male, and female)- and years 

in the project 

12. Number of school districts participating 



Tests and Rating measures 



1 . 

2 . 

3< 

4 . 

5 

6 



Wechsler Intelligence Scale for Children (WISC) 
Stanford Binet, 1937 
Bender Visual-Motor Gestalt 
Diamond Copying Test (Binet) 

Goodenough Draw-A-Man 
Behavior Rating Scale (Burks) 

Parent Opinionnaire (Form # 2753 9Mu, Appendix) 
Child Opinionnaire (Form #28613, Appendix) 
Harsh-Soeberg Survey of Primary Reading Develop- 



ment 



10 , 

11 , 



Jastak-Bijou Wide Range Achievement Test 
California Achievement Tests 



Medical findings 



1. 

2 . 

3« 

4< 



5. 

6 , 



Personal histories 
Family histories 
Pediatric examinations 
Neurological examinations 

Electro-encephalographic examinations 
Other medical examinations 



Procedures Followed 



o 
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4 



n 









9 . 



Some points of procedure have been alluded to or 
implied in earlier contexts. However, for the sake of 
clarity, convenience, and completeness, the main procedures 
of Phase II of the study (the phase known as the Los 
Angeles County Pilot Project for NH Children) are reported 

together in this chapter. . v 

Overall responsibility for policy and direction ^ 

Phases II and III of the study was centered in a genera 















